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Widespread adoption & 
meaningful use of EHRs 

Better Healthcare   Better Health   Reduced Costs 

HITECH Act 
2009 

EHR Incentive Program and 62 
Regional Extension Centers 

EHRs & HIE 
2014 

Health IT Enabled 
Reform Models 

Payment Reform 
2014+ 
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HITECH: Catalyst for Transformation 



Meaningful Use as a Building Block 



Network of Support for Every Provider 
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• Regional Extension Center 
• Community College 

Workforce 
• Communities of Practice 
• Health Information 

Technology Research Center 
(HITRC) 

Paper-Based 
Practice 

Support 
Network 

REC-Provider 
Partnership 

Fully Functional 
EHR 

Education and Outreach • Workforce • Vendor Relations •  
Implementation •  Workflow Redesign •  Functional 
Interoperability •  Privacy and Security •  Meaningful Use 

Population Health 
Health Care Efficiency 
Patient Health 
Outcomes 

3 

Network of Support for Every Provider 



Comprehensive Support Beyond EHR Implementation 
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Comprehensive Support Beyond 
EHR Implementation 



62 Regional Extension Centers Cover 100% of the USA 
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Initial Program Goal:  
100,000 priority primary care providers achieve meaningful use (MU) by 2014 
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Every REC: 
• Has a defined service area and  
      specific number of providers 
• Provides unbiased, practical support 

throughout process 
• Serves as two-way pipeline to federal      

and local resources 
 

Approach differs by REC: 
• Independent operations 
• Affiliation with QIOs and universities 
• Partnership with other HHS grantees (HCIA, 

Beacon, ACO, CPC, HCCNs, QIOs, HIE) 
• Variety of hospital and payer partnerships 

 
 

 

62 Regional Extension Centers (RECs) 
Cover 100% of the USA 



REC Focus: Priority Primary Care Providers 

While RECs are encouraged to work 
with all providers, they focus on 
“Priority Settings”: 

– Individual/small group primary
care practices (<10 PCPs)

– Public Hospitals and CAHs
– Community Health Centers

and Rural Health Clinics
– Other settings that serve

medically underserved
populations

Many RECs are also working with 
specialists and LTPAC, BH providers 
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REC Focus:  
Priority Primary Care Providers 



REC Performance as of December 2013 
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SOURCE: Customer Relationship Management (CRM) Tool, maintained by Health and Human Services, Office of the National 
Coordinator for Health IT, data as of January 21, 2014.. 

REC Performance as of December 2013 

Cumulative Number and Proportion of REC Primary Care Providers Enrolled, Live 
on an EHR, and Demonstrating Meaningful Use (MU) Over Time 
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SOURCE: Customer Relationship Management (CRM) Tool, maintained by Health and Human Services, Office of 
the National or Health IT, data as of December 31, 2013. 

Proportion of REC-enrolled PCPs 
Live on an EHR 

•1 state has less than 70% of REC- 
enrolled PCPs Live on an EHR: Hawaii 
•1 state have 70 to 79 % of REC- 
enrolled PCPs Live on an EHR: 
Maryland
•12 states have 80 to 89 % of REC-
enrolled PCPs Live on an EHR: 
Georgia, Idaho, Iowa, Kansas, 
Kentucky, Michigan, Nevada, New 
Jersey, New Mexico, New York, 
North Dakota, South Carolina
•38 states have 90 to 100% of REC- 
enrolled PCPs Live on an EHR:  
Alabama, Alaska, Arizona, Arkansas, 
California, Colorado, Connecticut, 
Delaware, Florida, Georgia, Idaho, 
Illinois, Indiana, Louisiana, Maine, 
Massachusetts, Minnesota, 
Mississippi, Missouri, Montana, 
Nebraska, New Hampshire, North 
Carolina, Ohio, Oklahoma, Oregon, 
Pennsylvania, Rhode Island, South 
Dakota, Tennessee, Texas, Utah, 
Vermont, Virginia, Washington, West 
Virginia, Wisconsin, and Wyoming



GAO Reports on EHRs and Medicare Payments 

An October 2013 GAO report found that Medicare providers working 
with RECs were over 1.9 times more likely to receive an EHR 
incentive payment than those who were not partnered with an REC 

  Source: GAO, Electronic Health Records: Number and Characteristics of Providers 
Awarded Medicare Incentive Payments for  2011-2012, GAO-14-21R (Washington, D.C.: 
October 24, 2013)  
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GAO reports on EHRs and Medicare 
Payments 



REC Enrollment 

Providers 

# of Providers  
Enrolled with an 
REC 

Total Number 
of Providers 
Nationwide 

Proportion of 
Providers 
Enrolled with an 
REC 

Rural Primary Care Providers                  24,691  47,000 53% 
Total Primary Care Providers                135,123  302,726 45% 

Organizations 

# of Organizations  
Enrolled with an 
REC1 

Total Number 
of 
Organizations 
Nationwide 

Proportion of 
Organizations 
Enrolled with an 
REC 

Federally Qualified Health Center and FQHC 
Look-Alike Grantees 954  

                     
1,147  83% 

Critical Access Hospitals  1,050  1,327                     79% 

Sites 
# of Sites  Enrolled 
with an REC1 

Total Number 
of Sites 
Nationwide 

Proportion of 
Sites Enrolled 
with an REC 

Comprehensive Primary Care Initiative Sites 265 503 53% 
Advanced Primary Care Initiative Sites 409 500 82% 

 
 

[1] US Department of Health and Human Services, Office of the National Coordinator for Health Information Technology. Customer Relationship Management database. September 05, 2013 
[2] SK&A Office-based Providers Database, SK&A Information Services, Irvine, CA. 2011. 
[3] Rural areas defined using the Core Based Statistical Area Micropolitan and Small Rural designations in US Department of Health and Human Services, Health Resources and Services 
Administration, Bureau of Health Professions. Area Resource File, 2011-2012. Rockville, MD. Primary Care Provider count includes Physicians, NPs and PAs. Community Health Aide 
Practitioners and Nurse Midwives were excluded from the numerator because these counts are not available in the SK&A database.  
[4] Primary Care Provider count includes Physicians, NPs and PAs.  
[5] Federally Qualified Health Center (FQHC) universe and matching of FQHC grantees against REC-enrolled practices defined using the US Department of Health and Human Services, Health 
Resources and Services Administration. Data Warehouse. Rockville, MD. 
[6] Critical Access Hospital (CAH) denominator and matching of CAHs against REC-enrolled practices defined using the US Department of Health and Human Services, Centers for Medicare 
and Medicaid Services. CMS Certified Hospital List. Baltimore, MD. 
[7] Comprehensive Primary Care Initiative (CPC) denominator and matching of CPC sites against REC-enrolled practices defined using the US Department of Health and Human Services, 
Centers for Medicare and Medicaid Services, Center for Medicare and Medicaid Innovation.  List of Comprehensive Primary Care Initiative sites, August 2011. Baltimore, MD.  
[8] Advanced Primary Care Initiative (APC) denominator and matching of APC sites against REC-enrolled practices defined using the US Department of Health and Human Services, Centers 
for Medicare and Medicaid Services, Center for Medicare and Medicaid Innovation.  List of FQHC Advanced Primary Care Practice Demonstration sites, November, 2011. Baltimore, MD.  

 

REC Enrollment 



REC Providers by Area Type, Practice Setting and Provider Type 

Area Type 
Number of Primary Care 
Providers Enrolled 

Proportion Live 
on an EHR 

Proportion 
Demonstrating MU 

Urban                        109,109  86% 48% 
Rural                           24,522  87% 47% 

Primary Care Health Professional Shortage Area (HPSA)                             3,202  82% 39% 

Practice Setting  
Number of Primary Care 
Providers Enrolled 

Proportion Live 
on an EHR 

Proportion 
Demonstrating MU 

Small Primary Care Practice                           51,562  84% 54% 
Public Hospital Outpatient Dept. or Other Underserved                           36,128  87% 49% 
Practice Consortium                           22.027  91% 62% 
Federally Qualified Health Center                           18,650  93% 41% 

Small Rural Hospital, Rural Health Clinic, or Critical Access Hospital,  
                          10,848  84% 41% 

TOTAL                        139,215 87% 47% 

Provider Type 
Number of Primary Care 
Providers Enrolled 

Proportion Live 
on an EHR 

Proportion 
Demonstrating MU 

Physician                        102,568  88% 56% 
Nurse Practitioner                           20,874  87% 40% 
Physician Assistant                             9,699  90% 41% 
Certified Nurse Midwife                             1,982  87% 39% 
Community Health Aide Practitioner (Indian Health Service)                                 392  96% 1% 
TOTAL                        135,515 88% 52% 

[1] Data Source: US Department of Health and Human Services, Office of the National Coordinator for Health Information Technology. Customer Relationship Management database. September 5, 2013 
[2] Area types defined using the US Department of Health and Human Services, Health Resources and Services Administration, Bureau of Health Professions. Area Resource File, 2011-2012. Rockville, MD. 
[3] Federally Qualified Health Center grantees matched against REC-enrolled practices using the US Department of Health and Human Services, Health Resources and Services Administration. Data Warehouse. 
Rockville, MD. 
[4] Critical Access Hospitals matched against REC-enrolled practices defined using the US Department of Health and Human Services, Centers for Medicare and Medicaid Services. CMS Certified Hospital List. 
Baltimore, MD. 
[5] Rural Hospitals matched against REC-enrolled practices defined using the US Department of Health and Human Services, Health Resources and Services Administration, Office of Rural Health Policy. Small Rural 
Hospital Improvement Program list, 2012. Rockville, MD. Formerly available at: http://www.hrsa.gov/ruralhealth/about/hospitalstate/index.html 

REC Providers by Area Type, Practice Setting 
and Provider Type 

http://www.hrsa.gov/ruralhealth/about/hospitalstate/index.html


REC Program: Foundational Strategies 

• Responsiveness to the marketplace using 
adaptive business intelligence 

• Developing infrastructure for rapid cycle 
improvement and diffusion of innovative 
practices and lessons from early adopters 

• Partnerships and collaboration 
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REC Program: Foundational Strategies  



Business Intelligence & Knowledge Management Tools 

• Health Information Technology Research Center 
(HITRC): online knowledge management portal 

• Learning Management System: online training 
• National Learning Consortium: facilitates 

communities of practice and disseminates leading 
practices  

• Customer Relationship Management (CRM): tracks 
provider demographics and progress on 
programmatic milestones 
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Business Intelligence & Knowledge 
Management Tools 



BI to Understand, Respond and Meet Outcomes 

• BI tools converge to provide real-time performance 
monitoring and multimodal situational awareness of 
local markets and national trends  
– Informs program, ONC and HHS priorities for technical assistance, 

policy needs and opportunities to improve operations 

• And create a systematic way to track and respond to 
challenges faced by these diverse providers 
– Example: providers reported challenges to MU included incorporating 

the Clinical Summary into practice workflow, impacting providers 
across all practice settings 
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BI to Understand, Respond and Meet 
Outcomes 



Diffusion of Innovation 

• Communities of Practice utilize common processes 
and can develop customized CRM reports to bring 
on-the-ground experience from individual RECs to 
share success areas, identify barriers and develop 
solutions 
– Resources and tools were tested, revised, and disseminated among all 

RECs, then made publically available on HealthIT.gov 
– These efforts then inform individual interactions in provider offices 

and can increase the adaptive reserves of individual practices and REC 
staff supporting their efforts 
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Diffusion of Innovation 



Challenges in Adoption 
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Challenges in Adoption 



Partnering with Providers to  Achieve their HIT Goals 

• Meet providers where they are

• Offer unbiased support

• Provide broad, practical
expertise

• Act as pipeline to resources

• Offer relevant MU expertise

Better Healthcare 
Better Health 
Reduced Costs 

2/6/2014 Office of the National Coordinator for 
Health Information Technology 17 

Partnering with Providers to Achieve 
their HIT Goals 



2014 and MU Stage 2  

• Functionality is new 
• Providers have lots of 

questions/needs 
• Providers want 

tools/resources/support 
to help them 
implement the new 
functionality  

• Functionality needs to 
be linked to provider 
priorities  
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Ways that Health IT can be Meaningfully 
Optimized to Improve Patient Health  



Public-Private Alignment for Care Delivery Transformation 
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Million 
Hearts 

20 

Care Delivery Improvement 
through Medical Home 

New Payment Model 
through Accountable Care 

Population Health 
Awareness 

Public-Private Alignment for Care Delivery 
Transformation 
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Skill Demands to Support Care Delivery 
Transformation  



REC Enrolled By Certification Type 

2008 Certified PCMH Providers 2011 Certified PCMH Providers 
n=19,836 n=5,220 

Based on ONC CRM data as 
of March 19, 2013, merged 
by provider NPI to NCQA 
PCMH data as of February 
28, 2013. 

REC Enrolled By Certification Type 



REC Medicare Providers, PCMH and MU Payment 

Relative Risk (RR) compares the likelihood of being paid for MU when compared to the non-PCMH/non-REC enrolled providers.  
Among REC-enrolled providers, those that are PCMH-certified are 8% (p=0.0008) more likely to be paid for MU than those not certified.  
Among PCMH-certified providers, those enrolled with an REC are 76%* more likely to be paid for MU than those not enrolled with an REC. 
PCMH-certified providers not enrolled with an REC are more likely to be paid by Medicare for MU when compared to REC providers not 
certified for PCMH (RR=1.54*).  *p-value <0.0001 
Based on ONC CRM data as of March 19, 2013, merged by provider NPI to NCQA PCMH data as of February 28, 2013 and CMS EHR Incentive data through January 31, 2013. 

REC Medicare Providers, PCMH and 
MU Payment 



RECs Engaged in Practice Transformation and Enabling the Three-Part Aim 
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 The national network of RECs are currently working on over 300 different programs to 
help providers transform their practices and demonstrate meet Three-Part Aim goals 

 
 
 
 
 

* As reported by 56 out of 62 RECs. Many REC are working on several initiatives within each category. 

RECs Engaged in Practice Transformation 
and Enabling the Three-Part Aim 



RECs Supporting Information Exchange &  
Consumer Engagement 

The Iowa REC program is helping CAHs and rural health clinics 
leverage MU to support patient engagement and Patient Centered 
Medical Home (PCMH) through intensive, hands-on practice 
transformation work. They also are supporting  statewide health 
information exchange, especially in rural areas. 

25 

http://www.telligenhitrec.org/cass-county-memorial-hospital;jsessionid=6b870dc6a7111d3cecfdecf6d016


RECs and Accountable Care Organization 

RECs and Accountable Care  
Organizations (ACOs)  

26 



RECs and the State Innovation Models Initiative 

The Minnesota and North Dakota REC garnered an award to support 
strategies that achieve practice transformation and health care delivery 
through state-led initiatives and multi-payer payment reform model 
development and testing. 

RECs and the State Innovation 
Models (SIM) Initiative 

27 



RECs and the Comprehensive Primary Care Initiative 

In Arkansas, the REC has partnered with TransforMed to deliver clinical 
support for CPC milestone 5, using  data to guide care improvement at the 
provider / care team level in CPC practices. 

2/6/2014 28 

RECs and the Comprehensive Primary 
Care (CPC) Initiative 

http://www.hitarkansas.com


Questions? 

 
 

 

Thank You 

Questions? 
 

Kimberly Lynch 
kimberly.lynch@hhs.gov 
 

29 

mailto:kimberly.lynch@hhs.gov

	State of the Regional Extension Center Investment�Meaningful Use Coaching as a Vehicle for Health IT Adoption, Optimization and Care Transformation
	HITECH: Catalyst for Transformation
	Meaningful Use as a Building Block
	Network of Support for Every Provider
	Comprehensive Support Beyond EHR Implementation
	62 Regional Extension Centers Cover 100% of the USA
	REC Focus: Priority Primary Care Providers
	REC Performance as of December 2013
	Proportion of REC-enrolled PCPs Live on an EHR
	GAO Reports on EHRs and Medicare Payments
	REC Enrollment
	REC Providers by Area Type, Practice Setting and Provider Type
	REC Program: Foundational Strategies
	Business Intelligence & Knowledge Management Tools
	BI to Understand, Respond and Meet Outcomes
	Diffusion of Innovation
	Challenges in Adoption
	Partnering with Providers to  Achieve their HIT Goals
	2014 and MU Stage 2 
	Ways that Health IT can be Meaningfully Optimized to Improve Patient Health
	Public-Private Alignment for Care Delivery Transformation
	Skill Demands to Support Care Delivery Transformation
	REC Enrolled By Certification Type
	REC Medicare Providers, PCMH and MU Payment
	RECs Engaged in Practice Transformation and Enabling the Three-Part Aim
	RECs Supporting Information Exchange & �Consumer Engagement
	RECs and Accountable Care Organization
	RECs and the State Innovation Models Initiative
	RECs and the Comprehensive Primary Care Initiative
	Questions?



Accessibility Report


		Filename: 

		REC_HITPC_February 2014.pdf




		Report created by: 

		Rae Benedetto, Accessibility and Remediation Specialist, rbenedetto@manilaconsulting.net

		Organization: 

		Manila Consulting Group




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


